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TOUISIANA EOARD OF ETIIICS
Post Offlce Box 4368

Eaton Rouge' Loulslana 70EZl
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El I currmdy hold an officc thnr would requtre me to f,le r Tler 2.1, or Tler 3 Fersorul FlmnclEl Dbclosurr Sut€ment'

As sudt,l haut completed SCHEDULE L

Thts Repott covers Calendar Yeari 3g!L
BORIGINAIREPORT
il,tusruneu REF0A,T

EFIi$At REPORT WHERE TERM END8 IN IAI{UARY UANUARY 1 THH,oUGH lAnuerr l-l }
Firral reportt $r$et bt fited on or befort May 15 of thc year In whldr ynur sErvIcE b th* ofrcr ends.

Reter tlthl "GENERAL IN5'oEMATIoNtr rhcet of thie form to detemine eligibili$.

Offlce/Pusltlorr

Neme of Filer (prlnttullnarne) MltchellJ. Landtleu

Mailing Addreer liti6 octlvlr Strcct

Cfgy, 5!Hte, Ztp Newodeans, LA70115

Name of Spuuse bftrttult nameJ

Spoure r Occupatlon Attoffiey

Spouse's Principal Business Address 101 Derblqny 9trect

City, State, Zip 6retna, LA 70053

Check 6ll tltt {pply:

Ell have filed my otate lncome tffi return hr the previousyean

UI havc llled for an extenslon gf my sHte lqcome ta* return for the prevlous year,

EI heve f,led my federnl lncome tex return for the prwious yeEr.

EI have Rled for en extension d my fetleral lncome tax return for the prevlour yEen

I I have fllcd for' an e$enslon of my federal lncumE tax refiffi fof thf, prculou yeanAND I am requesting an

extension in Filing myTier2 Personal Financlal Dlsclosure

l.do'hd'tbt gntiff, after drat the informadon Eoilttlned In thlr pcreonal flnsfflal
of my knov*ledge, informatlon and bellef.

sfFlier

-F NohryPubllc [prtntnrure)qn*-lr!.'r?) 
-

Notary Fubllc [sl$rrur6)

*r Soooo
Ilau'ommlsstoo*o'r., ffi

Rwised DecembarilflTZ Form416A wr+nctilcr,gi[tElaur



Mlav, 15,2013 l:39PlVl No,7402 P, 2

LOUISIANA BOARD OF ETHICS
Post Office Box 4368

Eaton Rouge, Louisiana 70821

EFiler [Spouse ElFull-Time nPart-Time

Joh Title: MaYor

Name of EmployeF: City of New orleans

Address: 1300 Perdido Street

City, State, Zip: New orleans, LA 7o1lo

I ob D e s cription : Oversees th e op erati o n s of_t]!g!] of New Orleans

EFiler E$pouse EFuII-Tirne EPart-Time

Iob Title: Law Q!g!
Name of Employer: ElEh rQtcqlt tlor.trt of

Address: l0l Derbigny Street

City, State, Zip: 6retna, LA 70053

f ob Description: Research

nFiler n$pouse IFull-Time EPart-Tirne

|ob Title:
Name of Employer:

Address:

City, Statg Zip:

fob Description:

nFiler [Spouse IFull-Time IPart-Time

|ob Title:
Name of Employer:

Address:

City, State, Zip:

fob Description:

Schedule A: Employment Information
il Check if not applioable

r Yos are reqr.rlred to dlsclose employment Informatlon relf,ted to both you and yortr spourE.

r List the name of the employer; tho tltle of the poCtlon; a brief dercription of the iob; and disclosure as to whether the posltlon ls full.

time 9r patt-time,

llevr'sed Decem ber 2072 Forn 476/ www,ethics,state,laus



Mar,, 15, 2013 1:40PMl N0,7402 ?. 3

TOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 70821

EFiler [Spouse lBoth
Amountof Interest (amountexceeds t0%J: 11.11 %

Name of Business. Nineland, LLC

AddreSS: 5329 Dryades Street

City, State, Zip:

Business Description:

New Orleans, LA 7ot t 5

A family LLC that holds real estate

Nature of Association: A famlly LLC that holds real estate

ffiFiler lSpouse [Both
Arnount of Interest (amount exceeds L0%J: 100 %

Narne of Business. Internatlon al Med tation & Abitration

AddreSS: 1 100 PoYdras Street

CttY, State, ZiP: New Orleans' LA zota:

Business Description; Provides mediation services

Natqre of ASSOCiati6n, Provides rnediation servlces

f Filer fSpouse EBoth

Amount of Interest (amount exceefu 10%l:

Narne of Business:

%

Address:

City, State, Zip:

Business Description:

Nattrre of Association:

Schedule B: Positions - Business
I Check if not applicable

t You are fequlred to complete SCHEDULE B lf you or your spqure is a directqr, officer, owner, pertnEf, memhef, or trultee of a buslness AND lI
you or your spou$e (elther Indlvldually or collectively) owns an interert in a business which erceedg 1016.

t 'i6u!lne!s' means any corporstion, partner5hip, sole prsFrietorship, firm, ehterprise, franchise, assotlatlorr, buslness, orgrnlzatlon, relf-

employed Indlvldual, holding compsnyJ trust or any other legal sniity or person,

Revrl,red Desem her 2072 Form 476A wt+w.Bthfcs.stote.Is.uJ



Vlav, 15,2013 1:40PVl N0,7402 P, 4

TOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 7082L

lFiler !Spouse

Narne of Organization:

Address:

City, State, Zip:

Nature of Association:

D escription of 0rganization:

LFiler DSpouse

Name of Organization:

City, State, Zip:

Nature ofAssociation:

Description of 0rganization;

EFiler f Spouse

Name of Organization:

Address:

Ciry, $tatq Zip:

Nature of Association:

D escription of Organization:

Schedule C: Positions - Nonprofit
E Check ifnot applicablc

rYou are requlred ts comFlete $CHEDULE C if you or your spouse 3s a directot or officet of a nonprofit tgEncy,

SevlsedDecember 2072 Forrn476A unrrw.etfifcs.srafe.lo.us



MIav,15,2013 l:40PMl No,7402 P, 5

TOUISIANA BOARD OF ETHICS
Post Office Eox 4368

Baton Rouge Louisiana 70821

SChgdUlg D! Income from the state, foliticat
f Check if not applicable Subdivisionsrand/or Gaming Interests

E Filer DSpouse f Eusiness [where amounr of interest exceeds 100/o]

Tlpe of Income: EState lPolitical Subdivision lGaming lnterest

Name of Business fif applicable): City of Ne-w orleans

Name of Income Source: City of New orleans

Address: 1300 Perdldo Street

City, State, Zip: New Orleans, LA 70130

Amount of Incorne [exact dollaramount): $ 11*$04-00

EFiler ffiSpouse f Business fwhere amount of lhterest exceeds 10%)

Type of Incorne: HState tPolitical Subdivision fiGaming Interest

Name of Business fif applicable]' F'ftlQLuqCourtof Appeal

Name of Income Source: Fifth Circuit Court of Appeal

Address: 101 Derblgny Street

City, State, Zip: Gretna, LA 70053

Arnount of Income (e*acbdollararnouurl: $ 87,120.00

flFiler [Spouse DBusinessfwherearnountoftnteresterceedsl0%)

Type of Incorne: ilState DPolitical Subdivision flGamlng Interest

Name of Eusiness [if appltcable):

Narne of Income Source:

Address:

City, State, Zip:

Amount of Income [exact dollar amount)' $

* You rre requlred to complete SCHEDULE o if you or your EFDuBe reelved lncome from tho Stat€, any political subdivirion andlor a Eaming
intere$t OR lf r buslness in which you or your spouse owns an interest whlch exceods 10t6 (elther lndMdually or collectively) received income
from the aforementloned sources,
+ "lncome" {for e buelness) means grosr income le55 sosts qfgoods sold and operetlng expenses.
* "lncome" {for an Indlvldmfl means taxable income snd fiall not include ahy income retelved pursuantto r llfe lnsuranee pollcy.
* The definitlons for (rnd errmples otl politicol suhdiviston, gominE interest, ond huslness rra found ln the lnstrsct ons tection of this fsrm,

Revlsed Decem ber Z07Z Form 4764 www,erhicsstore.la. us



lVlari, l5,2013 1:40PMl N0,7402 P, 6

LOUISIANA BOARD OF ETHICS
Post 0ffice Eox 4368

Eaton Rouge, Louisiana 7082"t'

flriler flspouse fiFull-Time EPart-Time

Narne of Source of Income:

Address;

City, State, Zip:

Natute of Services Rendered

[pursuant to such employment) :

t of Income: I Category I (less rtren $5,000] f Category Il (s5,000.$24,9991

I Category III (szg,0o0-$100,000J I Category lV [more than $100,000]

f,Ftler flspouse f,Full-Time flPart-Time

Name of Source of Income:

Address:

City, State, Zipr

Nature of Services Rendered
(pursuant to such employment):

t of Incorne: f Category I 0ess th*n s5,0o0J I Category [l 6$s,ooo-sz+,sss1

I Category III [$25,000-$100,000] [ Category IV lmore il]ar $100,000)

f Filer flsporrse flFull-Tirne lPart-Time

Name of Source of Income;

Address:

City, State, Zipr

Nature of Services Rendered

[pursuant to such employmentJ:

Amount of Income: f, Categoqy I fless rhan f5,0001 f, Category II (s5,000-$24,9991

I Category III ($2s,000-$100,000J I Category IV (norerhan s100,000)

Schedule El Income Received from
E Check if not applicable Employment

* you sre reElutrEd to complete SCHEEULE E to disclose the tncome re celved byyou or your lpouse for each full-time or pTrt-time employment

positiqn held-
*lncome that is reported on SCHEDULE D doer nqt have to ba .estated on "$CHEDULE E,
rlncome received through selt employment l$ reported m SCHEDULE F.
+ "lncome" (for a business) means gross income lecg costs of goods sold and operatlng etPenses'
* 'tncome" (for an lndividual) means tarable lncome rnd shall not indude any incEme recelved pursurnt to a life insurance pollcy'

fteyised Decem ber 2012 Fofin 476A www'efhicssrate'Ia'us



Mav, I 5, 2t]13 1:40Plvl No, 7402
t) '?

LOUISIANA BOARD OF ETHICS
Post Offlce Box 4368

Baton Rouge, Louisiana 70821

Schedule F: Income Received from
I Check if not applicable Business lnterests
AGGREGATE AMOUNT OF INCOME RECEIVED FROM BUSINESS INTERESTS:

I Category I fless than 35,000) ffi Category II q$s,ooo-$z+,ssr1

+You are requlred to complete SCHEDULE F if you or your spoure received income ftont i busln€s$ Inl€rert-
* "jngqme' (for a buslness! means Srots income les! costs of goods sold, snd operating erpenses.
* "lncgme" (lor an indlvldual) merns Uxoble incqme and shrtl not lnclude rny income received pufsucnt to a llfe Insurance policy.
*lncome reported on ScllEbLJLE D or E does not have to bE resteted on SEHEDULE F'

ICategory tU t$25,000-s100,000] [CategorylV(morethan$100.000i

ffiFiler ISpouse

Name of Business: Nineland, LLC

Addressr 5329 DryadesStreet

City, State, Zip: New Orleans, LA 701l5

Nature of services rendered on
reason income was received: Real Estate lnterest

flniler lSporrse

Narne of Business:

Address:

City, State, Zip:

Nature ofsenrices rendered 0R

reason income was received:

f Filer f Spouse

Name of Business:

Address:

City, State,Zip:

Nature of services rendered oR

reason income was received:

Revised Dercmber 2012 Form 4764 lrmw' efhrcs.srafe. Ja. us



Vlav, 15,20l3 l:40Pkl N0,7402 P, I

LOUISIANA BOARD OF ETHICS
Post Office Box 4368

Eaton Rouge, Louisiana TDBZI

Schedule Gr other lncome
il Cheok if not applicable (any other tncome that exceeds $t,000 from each source)

ffiFiler ffiSpouse

Description of Income: Pension

Nature of services rendered or
reason income was received: Pension

ount of Income: fl Category I [less then $5,0001 fl Category II [f5,000-$24,99e)

ffi Category lll ($as,ooo-uoo,oooJ fl category lV (morethan $100,0001

flriler fiSpowe

Description of Income:

Nature ofservices rendered or
reeson income was received:

ef Incorne: fl Category I oes$ rhan ss,000l E Category II [$5,000-$24,eee)

fl Category III ltzs,ooo-sroo,oool I Category IV (more tuan s100,000J

[Filer fiSpouse

Description of Income:

Nanrre ofservices rendered or
reason incorne was received:

of Incorne: f Category I [less Ehru $5,000] [ Category II ($s,000-$24,999J

I Category III (f2s,000-$100,000) fl Category IV (more thEn $100,000J

+you are requlred to complete ScHEoutE G if you or your spouse received any other type ol Iniome that erceeded $t,ooo from eny one $outce.
* "lncome' ffor a buslnese) means gross ihcomE lese costs of goods sold, snd operatlng expenses'
* "lncome" (for an Indlvldual) means taxable income rnd shrlt noi include any income feceived pur$uanl to a life inrurance Folicy.
*You are not feEulred to report Incorne that is derived from chlld support and alimony payilents cohtillned ln a sourt order, or lrom disability

paymenF from any source.
.lncone that is reported on SCHEDULE D, E, or F does not hav€ to be rest8ted sn sCHEDULE G.

Revised Decem ber 2012 Form476A www'etftics'srare'la'us



Mlav, 15,2013 l:40PMl No,i402 P, I

TOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 70821-

[Filer fSpouse EBoth

Location ofProperty
Countrv: Unlted States State: Louisiana Parish/County: 0rleans

Description of Property:

Residence

Fair Market or f] Category I 6cssthan g5,000J E Category II ($s,000-S24,ees)

use value: I category III ($25.000.s100.000J E category IV (rnore then $100,000]

ilFiler fspouse flBoth

Location of Property
Country: State: Parish/CountY;

Description of Propertlt:

Fair Market or E Category I (less rrlan $s,000) ! Category II [$5,000-$24,999J

Use Value: I Caregory III ($2s,000-$100,000J I category IV (more *ren $100,000)

fFiler fiSpouse nBoth

Location of Froperty
Country: St*e: Parish/Coun$:

Desrription of Property;

Fair Market or ! Category I (lecs &an;5,0001 n Category II ($s,000-$2.be99)

Use Value: I Category III ($2s,000,$100,000) [ Category IV (urorethen $100.000]

Schedule Ht lmmovahle Property
E Check if not applicable la property that exceeds $2,000 in valsel

'You ale required to dirclore the locatlon by counEy, state, and parish/county.
* You are requlred to provide a briel dercrlptlon of the lmmovable propsrry and its fel. merksi value or use value (determined by the olle*or
for purporec of ad valorem taxes.)

.Rev&ed Decem ber 20lZ Form 476A r,rnarw.efhtcs.sfafe.laus
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TOUISIANA BOARD OF ETHICS
Post 0ffice Box 4368

Baton Rouge, Louisiana 7087,1

ffiFiler flSpouse ['Both

Name of Security:

Nineland, LLC

Descrlptlon of Securlty:

A family LLC that holds real estate

fiFiler fiSpouse [Both
Name of Security:

DescripEion of Security:

[Filer lSpouse lHoth
Name of Securltv:

Description of Securityl

Schedule ll Investment Holdings
D Checlc if not applicablc lan investment holding that exceeds $5,000)

* Yqu are requirEd to conrpl€tG SCHEDUIE I lfyou or your spouse holds investment lecurities where each invest nent recurity har a value that
erceeds 55,00O-
* You are not required to disElose verlable nnnultle$, vrrleble llle Insurence, varlnble univelsal life inrurancs, nttrgls lifg insurance, any other
life insuranca product, mutual firnds, educafon lnvcatmedt accounts, rethement lhvestment EGcounls, Eovemment bonds, and cash/rarh
equlvalent invssunents,
r You are not required to disdose information toncemlng any propertv held end admlntstered for ony person other than you or your sFouse

under a trust, tutorship, curatorship, or other Eurtodiil lnstrument,

Raised December 2012 Fotm 4LGA www.etht'cs.sfufe.lo-us



Mla v. 1 5, 2013 1:40PMl No, 7402 P, 1 1

LOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 70BZt

EFiler [Spouse trBoth
Transaction Date:

D escription of Transaction:

Amount ofTransaction: I Categoryl flessthant5,000) D Qategoryll [$s,000-$24,999)

I Categorylll (fes,ooo-troo,ootl I CategoryIV lmoret]ren$too,oooJ

nFiler lspouse EBoth
Transaction Date:

Description of Transaction:

Amount of Transaction; fl Category I fless than $5,1)001 [ Category II t$s,000't24.999]

I Category lll (ges,ooolroqoooJ I Category IV [morcthan t100.000]

[Ftler lSpouse lBoth
Trausaction Date:

Description of Transactionr

Arnount of Transaction: I Category I $ess than $5,000J I Category II tts,ooo-+e+sss)

ICategoryllliszs,ooo-sroqoool ICategorylV(rnorethang100,000]

Schedule J : Transactions
ffi Check if not applicable {a ftansactlon that exceeds $S,0OO)

* You are requlred to complete SCHEDULE I if you or your rpoure purctrased or sold any hmovable propetty, personally owned tax credlt
sertifipates, stockr, bonds, or commodltles futures tncludln8 rny option to acquirs qr dispose of rny inmuvehle property or of rny puruonally

owned tax credit certificatet, etotk!, bonde, or commodltl€s futures (whlch erceeds $5,000 each).
I You are p91 rgquired to report verirbl€ annultlGs, verlrble llt6 tnsurrnce, varlable universal life insurance, whole life insurahce, any other life
Insurance product, mutual funds, education Investfient ercounts, tetlrement lnvestment aeaounts, Fovernment bond+ cash or cash equivalent
inv€stments,

Revtsed December 201.2 Form476A www, etfi lcs.stdf e, Id. tr.'



Mlav,l5.2013 1:40PMl N0,7402 P, 12

LOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 7082L

ffiFiler !spouse
Narne of Creditor: I nternatlonal Med iation & Arbitration

Address: 1 1 00 Poydras Street. Suite 2900

City, State, Zipr New Orleans, LA 70163

Name of Guarantor [f appltcable):

flrtler flSpouse

Name of Crediton

Address:

City, State Zip;

Narne of Guarantor fl f applicableJ r

IFiler Ispouse
Narue of Creditor:

Address:

City, Statq Zip;

Name of Guarahtor (lf applicableJ;

EFiter ISpouse

Narne of Creditorr

Address:

City, State, ZiFl

Narne of Guarantor [f applicable)r

Schedule K: Liabilities
I Check if not applicable {a liability that exceeds $10,0001

tYou are requlred [s sqmplete SGHEbULE K lt you ol your spouse ower any liabitiiy whith exceeds lt0r000 on the la* day of the reporting
period.
*yEU Efe hot rEqutred to dlsclore any loan secured by firoyable property, lf sugh losn doer not elceed the purchase pllce of the movabJe

property which securet the lotn,
+You are not requlred to dlsclose any liability, recured or r.rnsenrred, whlch ls guaranteed by you or your tpoule for a buslrress ln vuhlch you or
your Epouie ownl env lhtereot, provlded that the liebility is in the name of t'lre buslness ond, if the liebility is a loan, thet You or your spouse

does not use prsceeds from the loen for pereonal ure unrelated to businegs.
rYou are not required to disdose any lorn by a llcensed linancral institutlon whlch loane money ln the ordina.y courre of hr.triness.
nYou ere not required to disclore any tiablllty rcsultlng lrom a consumer ErEdittransectlon es deflned In R.5' 9:3516(13).
*You ere not requlred to dicclore eny loan from an lmmodlate famlly member, unless such flmlly member ls a reSlstered lobhyist, or his

pdncipal or employer is a regrrtered lobbyast, or h€ €mFloyr or ls a prlncipal of a registeted lobbylst, or unless sucfi famlly member hal a
contratt wlth the 5tete.
*"Consumer Credlt Transsction" means a rohsum€r lotn or a conrumer credit sale but does not Indude e motor vehlcle credlt trf,nsaction

made pursuant to R.S. 6;955.1 et seq, 
'Ls. 

9:3516{1t}.

Xeylsed December 2072 Form476A wwl4r,eth [d,s.$fdte. 14 r,rs



Mar,, 15, 2013 1:41PMl No, i402 P. 1 3

TOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 7082L

Narne of Offi ce/Position:

Name of Offlce/Position:

Name of Offtce/Position:

Name of OfflcelPositlon:

Narne of Offtce/Positionr

Name of office/Position:

Name of Offt ce/Position:

Name of Office/Positlon:

Narne of Office/Position :

Narne of office/Position:

Schedule L: Other offices/Positions Held

ffi Check if not applicable

*You are required to complete SCHEDULE L tf you hotd any other offise or position whlch would requlre you to lile a perronal financial
dlsclosure statemeqt under Le, R.S. 42;11!1.1.1 or 4lrlll4.3.

Feulred Decem ber 20Ll Form 476A wltw,ctftidr,.$fate ld'ur
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TOUISIANA BOARD OF ETHICS
Post Office'Box 4358

Baton Rouge, Louisiana 7082L

flFiler nspouse flBoth

Name of Eusiness:

Addressr

City, State, Zip:

Business Description:

Nature of Association:

Amount of Interest: %

flFiler lspouse flBoth

Narne of Business:

Address:

City, State, Zip:

Business Description:

Nature of Association:

Arnouut oflnterestr o/o

flFiler flSpouse

Name of Business:

[]Both

Address:

City, State, Zip:

Business Description:

Nature offusociation:

Amount of Interest: %

Schedule M: Positions - Business
ffi Check if not applicable lto be completed by members of the Ethic$ Adludlcator!' Board and

Ethi6g Boerd, and the administrator of the EthiE3 Admlnlstratlon)

* you are required to complete SCHEDULE M if you are a member of the Ethtcs Adjudlcatqry Board; a memher of the Board of Ethlcs; or lf you

serve as administrator of the Elhlcs Admlnlstratisn,
r You are required to disdore Informetlon relrted lo ownershiF interert in r busines$ regerdlesr of tlre percentage of ownership.
. "Buslngsst means any cotForetlon! partnershlp, eole proprietorship, firm, enterpdse, franchlse, rsgoclatlotL business, organization, self-

employed Indlvldurl, holding comFeny, trust, or rny olher legal entity or perron'
r tnformetlon dlsclosed on SGHEDULE B does not h|ve to be restated on SCHEDULE M,

Rrnfueil December 2072 Form 41'64 www'erhics'sfatalaus



Mlav,l5,2013 1:4lPM N0,7402 P, 15

LOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 7082L

Schedule N: Income from the State
Echcckifnorapplicable and/Of POlitiCal Subdivisions

(to be completed by members of the Ethica Adiudicatory Board and

Ethics Board, and the admlnlstrator of the Ethics Administration)

I You are required to complete scHEDUtE N lf you are a member of the EthiEE Adjudicatory Boatd,- a memher of the Boffd of Ethlce; or ll you

serve ar fldmlnlstratgr of the Ethics Admini*retloh.
+ You ate requlred to dirclore all lncome received by r buelness In whlch ysu or your spouse receivEd regrtdless of the peftEntag€ o[

ownershlp In the husinese
r "lncomE" (for r hurlnesr) medni Evo5i ingome lerg rostg of goodr sold, rnd operatlng expenses,
+ "lncome" (for rn Indlvldual) means tarnble inesme and shatt not include any tncome recelved pur$uant to a life ingrrance policy-
* Information dlsclo$ed on SCHEDULE D does not have to be restated on SGHEDULE N.

Revtseil Decembcr 2072 Form4l6A www'ethics'state'la'us

IFiler USpouse t]Business

Type of Incorne: iState ilPolitical Subdivision

Name of Business (if appltcableJ:

Narne of Income Source:

Addressr

City, State, Zip:

Amount of Income [e:caccdollaramount]: $

nFiler ilSpouse FBusiness

Type of Incorne: ilState IPolitical Subdivision

Name of Business (lf appltcablelr

Narne of Income Source:

Address:

City, State, Zip:

Arnount of Income (exactdollaramountl: $

nFiler tSpouse EEusiness

Type of Income: EState EPolitical Subdivision

Narne of Business (if applicable):

Narne of Income Source:

Address:

ciw, state zip:

Arnount of Income (eract dollar arnouut]: $



Mav,15,2013 l:41PM N0,7402 P, 16

LOUISIANA BOARD OF ETHICS
Post 0ffice Box 4358

Baton Rouge, Louisiana 7082L

Schedule O: Income from a
ffi checkifnotapplicablo Governmental Entity

(to be completed by members of the Ethlcs Adfudlcatory Board and

Ethics Board, and the administrator of the Ethigs Administration)

+ You are required 1e somplete SEHEDIJLE O lf you sre a member of rhe Ethiss adjudiatory Eoard; a member of the Board of Ethiss; or if you

serve rs edmlnlrtrator of the Ethics Adminittratlon.
i You rr€ requlred to disclose the name ol each govetnmentel entlty from which yoU gr your spoute dedvef r "thlng of economlc valueo

through e contract s1 sufuggntract involving a Eovernmentit €ndty, lncludln6 the Louisirna lnsurance Gueranty Acsocletlon, the Louisiana

Health Insurence Guoranty Assocation, Louisiana Cltlzenc Propcrty Insurance Corpolation, the FrqpeJty lntuaence Assocletlon of Loulslana, and

any oiher quesl'publlc entitl.
* You are requlred to disclose the nature of ihe ronlfart or eubconttrct, and the value of the othing of aconomlc value* dsrlvod.
+'Thing of Economlc Value" means money or any other thlng havlng cconomlc value. ths gsmplete definition of "thlng of economlc valud' can

be found et Ln. R.5.4}l10fel).
RevredDecember !078 Form4l6A www,efhic'r'5rafe'If,'us

flfiler flspouse

Name of Governmental Entiw:

Nature of Conuact/Sub-Contract:

Value [of thing of economic valueJ Derived:

firiler flspouse

Name of Governmental Entity:

Nature of Contract/$ub-Contract:

Value (of ttring of econornlcvalueJ Derived:

flFiter f,Spouse

Narne of Governmental Entity:

Nature of Contract/Sub-Contract:

Value [of thing of economic value) Derived:

flFtler FSpouse

Name of Governmental Entity:

Nature of Contract/Sub-C ontract;

Value (of thingof economicvalue) Derived:


